Foster Family Home - Corrective Action Report

:Home Name: Julia Balon, CNA Review ID: 1-560971-8
94-363A Honowai Street Reviewer: Mar|bel Nakamine
Waipahu HI 96797 Begin Date:  6/3/2020

6.(d)(1)

Comment:

Annual Visit made.
Corrective Action Report issued during home visit with all items due to CTA by 7/3/2020.
_6-(#)(_1 )

f the review

Comment

8.(a)(2)- APSICAN lapsed for CG#1 on 8/15/1S and renewed on 10/3/19. CG#5's APS/CAN lapsed on 4/5/2020 and no
current renewal seen in home binder.
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50.(e) The home shall be subject to investigation by the department atany time. The investigation may be announcec or
unannounced ané may include, but is not limited to, one or more of the following:

Comment

50.(e)- No intercom/doorbel| buzzer outside of heme's gate, there were 2 big dogs insice of gate.

Comment;

54.(c)(5)- Medication discrepancies noted for Client #1, Client #2 and Client #3.

Client #1- One medication label does not match the doctor's order and the Medication Administration Record (MAR)- client
has not received any dose since 4/1/2020 (latest MD order was for twice a day). Three as needed medications were not
available; currently has doctor's orders and listed in the MAR.

Client #2- Five as needed medications were not available and currently with doctor's orders and listed in the MAR

Client #3- Six as needed medications were not available, currently with doctor's orders and listed in the MAR.
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Aug 09 20, 02:30p

CTA RN Compliance Manager: m bAbe L Afﬁ./c&'mn &

Community Care Foster Family Home (CCFFH)
Written Corrective Action Plan (CAP)

Chapter 11-800
PCG'’s Name on CCFFH Certificate: Julia Gﬂfm’l
% (PLEASE PRINT) :
CCFFH Address: _ 94~ 3} A Honowar & Walpahy |Fh 96397
|PLEASE PRINT)

Rule Corrective Action Taken - How was | Date each | Prevention Strategy — How will you

Number | each issue fixed for each violation? | violation | prevent each violation from happening
was fixed | again in the future?
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B. All items that were fixed are attached to this CAP
PCG’s Signature: C o dea, ﬁ R{ﬁ"% Date: Q f‘?/awiﬂ

B CTA has reviewed all corrected items
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CTA RN Compliance Manager: ma ribel Na.ka min U

Community Care Foster Family Home (CCFFH)
Written Corrective Action Plan {CAP)

Chapter 11-800

Julia Palon

PCG’s Name on CCFFH Certificate:
(PLEASE PRINT}

CCFFH Address: _A4-36D A Honowas ST., Waipahey H'. 96797

(PLEASE PRINT)
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